INTRODUCTION
Connective tissue diseases can cause pulmonary parenchymal involvement as well as vascular and pleural abnormalities due to autoimmune processes. The most frequent types of CTD that affect the pleural cavity are rheumatoid arthritis (RA) and systemic lupus erythematosus (SLE) (1) . Lung disorders can increase morbidity and mortality in these diseases (2) . For evaluation of the presence and extent of parenchymal and pleural abnormalities, high-resolution computed tomography (HRCT) has been shown to be more helpful than radiography (3) .The most common CTD findings have been reported in articles. The purpose of this study was to evaluate HRCT' findings in patients with CTD.
MATERIALS AND METHODS
In this retrospective descriptive cross-sectional study, Overall, scleroderma was the most common disease (38.6%, n=29) followed by RA (26.6%, n=20) and SLE (14.6%, n=11). Also, Sjogren's syndrome had the least frequency (4%, n=3). The most frequent finding in HRCTs was interstitial tissue involvement (40%, n=30) followed by pleural fibrosis (28%, n=21) and consolidation (18.7%, n=14). Also, we did not observe honeycomb pattern (0%) ( Table 2 ).
Interstitial tissue involvement was the most common finding in patients with scleroderma, dermatomyositis, polymyositis and Sjogren's syndrome (48.3%, 57.1%, 60%
and 66.7%, respectively). Pleural fibrosis was the most common finding in patients with RA (45%). Pleural effusion was the most frequent finding in patients with SLE (45.4%). Lymphadenopathy and bronchiectasis had the lowest prevalence (1.3%). In our study, the most frequent HRCT findings were interstitial tissue involvement similar to Afeltra's study (4) .
Pleural thickening was the most common finding in patients with RA in our study, but in Mohd Noor et al's study reticulation followed by ground glass opacities was the most common HRCT findings (5) . In Zrour's study, interstitial involvement had the highest frequency in RA patients (28%)(6). These differences may be due to variable ethnicity, disease activity and duration of disease in patients.
We showed that pleural effusion was the most frequent finding in patients with SLE which is in contrast to Fenlon et al's findings (7) . This may be due to the variable severity of systemic lupus erythematosus in patients. We studied patients admitted to hospital but they worked on outpatients suffering from SLE. In our patients with scleroderma, interstitial tissue involvement was the most common finding similar to
Goldin et al's study (8) . In patients with polymyositis and dermatomyositis, interstitial tissue involvement was the most common finding similar to Ikezoe et al's study (9) .
In Sjogren's syndrome, interstitial involvement was the most common finding in our study which is in accord with
Koyama et al's study (10) .
Our study had several limitations. We did not evaluate the duration of disease, history of smoking or disease activity or severity in our patients because of incomplete patient records.
In conclusion, the most frequent HRCT finding in patients with connective tissue disease was interstitial tissue involvement.
